Summary. Against the backdrop of a high prevalence of the human immunodeficiency virus infection in Zimbabwe, this paper analyses data from the 1997 Zimbabwe Sexual Behaviour and Condom Use Survey to throw light on the degree to which sexually active adults consistently use condoms in high-risk sexual situations. The multivariate results indicate that at the time of the survey, consistent condom use in non-marital relationships is significantly higher for males than females, higher among those who had access to information about condoms from multiple sources than among those with limited access, and higher among those who have positive attitudes to condoms than among those with negative attitudes. Even though consistent condom use with non-marital partners is higher for those who know a source where condoms can be obtained, this effect is due to the fact that these respondents have more positive attitudes towards condoms. Likewise, the higher levels of consistent condom use exhibited by those who are aware of the efficacy of condoms are due to the fact that men have higher awareness of this, and men use condoms more consistently than women. In sum, the results suggest that the effects of the respondents' sex and their knowledge of the prophylactic importance of condoms and where condoms might be obtained are a function of other socioeconomic advantages they have. It is, therefore, concluded that programmes that use mass media information, education and communication campaigns to reduce shyness, embarrassment and stigma about condom use can help increase consistent use of condoms in non-marital relationships in Zimbabwe.
Introduction
Zimbabwe has one of the highest prevalence rates of the human immunodeficiency virus (HIV) in Africa. About 17% of Zimbabweans aged 15-59 were estimated to have the HIV infection by the beginning of 1995, which was the second highest seroprevalence level worldwide (WHO, 1996) . Unlike the situation in countries such as Uganda where HIV prevalence rates seem to be declining, evidence from Zimbabwe suggests that HIV prevalence rates among adults are still increasing. For example, when the National Blood Transfusion Service started testing volunteer blood donors for HIV in 1985, the seroprevalence rate was very low: only 2% was reported for 1986 (Ray et al., 1995) . Within the next 10 years, the estimated seroprevalence rate for HIV among adults increased more than eight times and has become one of the highest in the world (UNAIDS, 1998a) . Between May 1994 and June 1995, a seroprevalence study of 1168 women attending prenatal clinics in Harare, the capital of Zimbabwe, showed that 30% tested positive to HIV-1, which is a sharp increase from 18% for similar samples in 1990 (Mbizvo et al., 1996) . By the end of 1997, the United Nations joint agency on AIDS (UNAIDS, 1998a, b) estimated that between 20 and 26% of adults aged 15-49 in Zimbabwe were living with the HIV infection.
This high HIV prevalence rate has been a source of concern to the government of Zimbabwe and efforts are being made to reduce the spread of the deadly virus among its people. Condom use is a useful prophylactic against the spread of HIV/AIDS and WHO recommends the promotion of condom use as a major preventive strategy. A study of heterosexual couples in which one partner was HIV positive showed that, apart from abstinence from sexual intercourse -which is 100% effective -condom use was the best defence against seroconversion (Hatcher & Hughes, 1988) . The study recorded that only 17% seroconversion occurred among partners who consistently used the condom compared with 82% seroconversion among those who used condoms erratically or not at all.
In the light of these and similar findings, therefore, the Zimbabwe government has made serious efforts to promote condom use in the country, especially in premarital and extramarital sex. For example, in the last decade the government implemented two major male motivation campaigns (Kim, Marangwanda & Kols, 1996) . The first campaign began in 1988, and used radio drama series, educational talks for men, and pamphlets to encourage men to use condoms. The programme was believed to reach more than half of all men aged 18 to 55 years (Kim et al., 1996, p. 1) . The second phase of the programme was launched in September 1993 and focused on expanded use of the media, including radio, television, live dramas, football matches and the print media. In addition, there were programmes targeted at specific segments of the population. Consequently, there is now high knowledge of condoms. However, the proportion of men using condoms in stable or marital relationships remains low (Central Statistical Office, 1995, p. 45) .
In another major attempt to curb the spread of the HIV/AIDS virus in the country, the Ministry of Health invited Population Services International (PSI) in October 1996 to begin a 5-year condom social marketing project. The project aims to reduce HIV prevalence rates and increase condom use by men and women. Population Services International is reputed to have had success in increasing condom acceptance and use in various settings in Africa (e.g. Agha, 1998; Van Rossem & Meekers, 2000) . As a part of the PSI/Zimbabwe project, a survey of Knowledge, Attitudes and Practices (KAP) on sexual behaviour and condom use was conducted.
This paper is based on the analysis of those data. The main focus of the analysis here is on the pattern and determinants of consistency in condom use in Zimbabwe. For condoms to be effective as a preventive measure against the transmission of sexually transmitted diseases (STDs) and HIV, it is necessary to use them consistently conducted in Zimbabwe between February and April 1997. The survey was commissioned by PSI/Zimbabwe and was jointly funded by the United States Agency for International Development and the British Department for International Development. The main objective of the survey was to understand the factors affecting condom use in the country. The data were collected by Target Research Inc., a Harare-based private research firm. The survey includes information on a randomly selected nationally representative sample of 1987 individuals. Sample selection was based on the 1995 Zimbabwe Master Sample. The universe for the sample was men aged 15-54 and women aged 15-49. A more detailed description of the fieldwork procedure and sample selection has been provided elsewhere (Target Research, 1997) . For the purpose of this paper, men and women who have never had sexual intercourse (19% of total sample) were excluded from the analysis. When considering consistency in condom use among those who were married, respondents who were sexually experienced but never married were excluded. This leaves 947 respondents who were married for analysis. Similarly, when analysing consistent condom use in non-marital relationships, the analysis was limited to those 498 respondents who reported having non-marital relationships since the preceding Christmas -about 2-3 months before the survey.
Independent variables
The relevant variables that may contribute to the pattern of condom use include demographic characteristics, socioeconomic status, risk behaviour, perceived vulnerability to STD/HIV infections, attitudes to condoms, access to information and condom availability (Adetunji, 1996; Mbizvo & Adamchak, 1991) . The following predictor and control variables are used.
Awareness of the severity of HIV infection and personal risk assessment.
A variable testing whether a person believes there is cure for HIV/AIDS is included on the assumption that those who believe there is a cure may be less motivated to engage in preventive behaviour than those who do not. Another variable focuses on whether respondents personally knew someone who has died of AIDS. It is assumed that such knowledge could make the risk of HIV infection more real to a person and thereby heighten the resolve to engage in preventive or risk-avoidance behaviour. Based on previous findings (Mbizvo et al., 1997; Wilson et al., 1990 ) that risk perception could affect motivation to use condoms consistently in high-risk sexual encounters, a variable measuring the degree of perceived risk of becoming seropositive is included.
Indicators of awareness of condom efficacy. After a person has assessed the degree of personal vulnerability to HIV infection, whether he or she takes an appropriate preventive action may depend on beliefs about the reliability of available prophylactics. This belief is measured using a variable that equals one when the respondent is aware that a condom prevents transmission of the HIV virus, and zero otherwise.
Attitudinal barriers to condom use. Beliefs about the efficacy of a preventive method might influence one's attitude towards its use. To capture the relationship between attitude and beliefs about condoms, a composite indicator based on a set of attitudinal questions related to condom use is used. Those who felt it was embarrassing to be seen with a condom or who associated condom use with promiscuity are categorized as having a negative attitude towards condoms. Those who disagreed with such opinions are categorized as having a positive attitude towards condoms. Thus, the variable on attitudes to condoms has three categories: negative (14·6%), neutral or unsure (40·1%) and positive (45·3%). Knowledge of where to obtain condoms is also included as a variable. The assumption is that those who know where to obtain a condom are more likely to use it than those who do not.
Exposure to media information about condoms. On the assumption that exposure to information about condoms could influence their correct and consistent use, a variable is included to assess the number of media sources through which a respondent has received information about condoms. The categories range from none to three or more sources. It is assumed that those who have multiple exposure to information about condoms would be more likely to use condoms consistently in high-risk sexual encounters than those who have limited or no such exposure.
Indicators of risk behaviour. To capture the possible differences in condom use by level of sexual activity, a variable that would reflect the range of sexual activities of the respondents is computed. In this survey, respondents were asked when last they had intercourse with each of the following partner types: legal spouse, informal spouse, regular/steady partner, casual partner and sex worker. Those who had intercourse in the past month were considered to be sexually active. Thus, the variable on sexual activity has three categories: those who were not sexually active and those who had had sexual intercourse with only one partner (low), those who had had intercourse with two partners (moderate) and those who had three or more partners (high). A variable measuring heavy consumption of alcohol is included on the assumption that since alcohol blurs judgement, heavy drinkers may be less likely to use condoms consistently in high-risk sexual encounters.
Demographic variables. The age of respondents in this study ranges from 15 to 54, re-grouped into ages 15-24, 25-34 and 35+. The number of children that a person has had is also important because it could influence risk perception or stake in life, and because persons who have reached their desired family size may want to use condoms for family planning. The respondent's sex is also included as a control variable.
Indicators of socioeconomic status. Socioeconomic status is measured using the Amenities and Possessions Index (API) developed by the Demographic and Health Surveys (for details, see Kishor & Neitzel, 1996) . The API index is based on an individual's access to three basic amenities (flush toilet, piped water and electricity) and four consumer durables (radio, television, refrigerator and car). Since the index is based on collective goods rather than individual ones, the index is less sensitive to inequitable distribution within the household than income-based measures of socioeconomic status. The API index classifies respondents into the following three groups
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(high/medium-high API, medium API and low API). Those who have all the amenities in their households are classified as having high API, and those with none are regarded as having low API. If a respondent has at least two of the following items -car, radio, television and refrigerator -he or she is classified as uppermedium. All others are categorized as having lower-medium API. Education is categorized into two groups: less than secondary and secondary or higher.
Dependent variables
For this analysis, the main dependent variables are the consistency of condom use with various partners. Information on consistency of condom use is based on a set of questions asking about the frequency of condom use with a given type of sexual partner (always, most times, sometimes, rarely or never). The question was asked separately for legal spouses, common-law spouses, steady partners, casual partners and commercial sex workers. Since consistency of condom use in non-marital sex is more important for containing the spread of the HIV virus than condom use in marital relations, the two are examined separately. For consistency of condom use in non-marital relationships, those who used condoms every time or most times with all their non-marital partners are considered consistent users, and all others are classified as inconsistent or non-users. Consistency of condom use in marital relationships is measured similarly.
Analytical procedure
Both bivariate and multivariate analyses are used. For multivariate analysis, logistic regression analysis is used. The logistic regression has the form:
where B 0 , B 1 , B 2 ... B n are regression coefficients and X 1 , X 2 , X 3 ... X n are categorical predictor variables. The dependent variable is required to be coded one if the desired outcome is present and zero otherwise. In this report, the desired outcome is condom use (coded one if condoms are consistently used and zero otherwise). A desirable aspect of logistic regression analysis is that the coefficients could be easily changed to odds ratios through exponentiation, which are easier to interpret (Hosmer & Lemeshow, 1989) . When the odds ratios of particular attributes are higher than unity, respondents with those attributes are at increased odds of consistently using condoms relative to the reference category.
Results
For this section, results of the analysis are presented beginning with a general characterization of high-risk sexual behaviour in the study population. This is followed by a presentation of patterns of condom use with different categories of sexual partners, and the determinants of consistent condom use. Finally, the results of the multivariate analysis are presented.
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The risk of contracting an STD/HIV infection depends, among other things, on the number of sexual partners that a person has within a specified period of time. Table 1 presents the number of partners that male and female respondents had in the 3 months before the survey date (more specifically, the questionnaire asked about the number of partners between Christmas and the survey date). The results show that about a quarter (26%) of all men reported one or more steady sexual partners compared with about 14% of women. Similarly, about one-fifth of men (20%) engaged in casual sex, and about 4% of men patronized commercial sex workers. In general, a higher proportion of men reported having multiple sexual partners than women. For example, men were three times more likely than women to report one casual partner, and more than three times more likely than women to report two or more casual partners. In addition, 33 male respondents reported having sex with commercial sex workers.
A good measure of how risky this pattern of sexual behaviour is for STD infection is the extent to which those who engage in premarital and extramarital sexual relations use condoms. The proportion of male and female respondents who used condoms during their last sexual relations with various types of sexual partners in the 3 months before the survey date is shown is Fig. 1 . The results show that an average of one in ten men and women used condoms within marital relations during the period. Condom use with other partners was much higher. Specifically, over 60% of males and females reported using a condom in last sex with a casual partner, and 90% of males reported condom use in last sex with a commercial sex worker (n=33). Condom use with steady non-marital partners varied considerably by sex: over 60% of males, but less than 40% of females reported using a condom in last sex with such a partner. The reasons provided by men and women who used condoms (Fig. 2) showed that pregnancy prevention was the main reason for use within marital relations, while prevention of STD/HIV was the major reason for condom use in steady, casual and commercial relations.
The high use of condoms in premarital and extramarital sexual relations suggested by Fig. 1 may be related to the level of self-perceived risk of HIV and STD infection reported by men and women in Zimbabwe. Evidence from previous studies (Mbizvo et al., 1997) suggests that those with high self-perceived risks tend to take serious actions to prevent infection, including use of condoms. If this is true, then the high use of condoms reported by those who engage in sexual relations outside of marriage may be motivated by the high prevalence of HIV/AIDS in the country. Analysis of these data shows that about a quarter (27%) of the respondents perceived themselves as being at no risk of HIV infection. About 25% perceived themselves to be at great 
Consistency of condom use
Condom use in Zimbabwe seems to have increased in recent years (Central Statistical Office, 1995) , and it is disproportionately concentrated among single, young and educated people. From the point of view of STD and HIV/AIDS prevention, consistency in the use of condoms in non-marital relationships may be more important than condom use within marriage. Hence, in presenting the results here, a distinction is made between consistent use of condoms within marriage and in non-marital relationships. Because the impact of HIV/AIDS is becoming skewed against women in Africa (World Bank, 1999, p. 13), condom use by males and females is also distinguished. Table 2 shows potential correlates of consistent marital and non-marital condom use. One of the most noticeable results in Table 2 is that consistent use of condoms is much higher with non-marital (47% on average) than with marital partners (7%). The proportion of men that consistently use condoms in non-marital relationships (53%) is about nine times that of men who consistently use condoms in marital intercourse (6%). These results support the finding of an earlier (Adetunji, 1996) . The report found that sexually active single men in Zimbabwe were seven times more likely to use a condom than sexually active married men. Both results suggest that condom use in Zimbabwe is still largely reserved for sexual relations out of marriage, and where they are used with spouses, their rates of discontinuation have been shown to be very high (Sambisa, 1996; Central Statistical Office, 1995, p. 57 ). Table 2 further shows that the use of condoms within marriage is weakly associated with some variables, but the differentials are small. For example, the proportion of respondents with secondary or higher education who consistently use condoms in marital relations is larger than among those who have lower levels of education. The proportion of males with secondary education who consistently use condoms in marital relations is almost double that among men with less than secondary education. Similarly, the percentage of men who consistently use condoms with their spouse is high for those aged 25-34 (10%), those who have 2 or 3 children (8%) and those who believe that condom use prevents HIV infection (8%). The percentage of women who consistently use condoms with their spouse is highest among those who have low sexual activity (37%), those who drank heavily in the past month (21%), those who had 0-1 child (12%) and women with an upper medium/high socioeconomic status (11%). Alcohol consumption is sometimes linked to the failure to use condoms consistently. Data from the current study show that among men who drank heavily in the month before the survey, the proportion who consistently used condoms in marital relationships is slightly less than among men who did not drink heavily. Few married women drank heavily, but the percentage using condoms consistently was more than twice the average (Table 2) . Table 2 also shows information on condom use in non-marital relations. A quick look at the characteristics of those who have non-marital partners shows that they are usually young -mostly under age 25, with one or no child, highly educated and with a low self-assessed risk of HIV infection. Consequently, they are likely to be well informed about the risk of HIV and to take adequate precautions against infection. Overall, the results (Table 2) show that there are considerable differentials in consistency of condom use in non-marital relationships. Men who engage in non-marital relationships are more likely to report consistency in condom use than women, but the differentials are generally in the same direction. It is assumed that those who knew that AIDS is not curable and those who know someone who died of AIDS, indicators of the severity of the disease, would have higher motivation to use condoms, especially in non-marital relationships, than those who did not. However, the data show that knowledge that there is no cure does not have a clear effect. Women who know there is no cure (n=19) appear to be more likely to use condoms consistently with their non-marital partners than women who are not aware that there is no cure (47% vs 36%). However, among men, the pattern is in the opposite direction. The data also show that male and female respondents who knew someone who died of HIV/AIDS were only slightly more likely to use condoms consistently in non-marital relationships than those who did not.
It could be assumed that those who do not consider themselves to be at risk of HIV infection would be less motivated to use condoms consistently than those who do. However, it is also possible that a person's self-assessed risk of HIV infection is based on the extent to which he or she takes effective preventive actions, such as condom use. If this is the case, then those with low self-assessed risk of HIV infection might be those who are consistently using condoms in high-risk sexual relationships or who are not at all engaged in high-risk behaviour. The results presented in Table  2 show that the relationship between consistent use of condoms in non-marital relationships and self-assessed risk of HIV infection is in the expected direction, although the differential is small for men.
The data do suggest that awareness of the efficacy of condom use for HIV prevention has a strong effect on consistency of condom use in non-marital relationships. The percentage of men that consistently use condoms varies from 56% for those who are aware that condoms prevent transmission of the HIV virus, to 48% for those who do not. For women, the correspondent percentages are 43% and 30%, respectively.
Negative attitudes towards condoms and limited access can also be important barriers to condom use. Table 2 shows that attitudes towards condom use have a strong effect on consistency of condom use in non-marital relationships. Among men who have negative attitudes towards condom use, only 36% report using them consistently in non-marital relationships, compared with 52% for men with neutral attitudes and 55% for men with positive attitudes. Among women, consistency of use ranges from 0% for those with negative attitudes (n=9), to 27% for those with neutral attitudes, and 45% for those with positive attitudes. The results also show that women who knew a place to get condoms were more likely to use them in non-marital relationships than those who did not (41% vs 17%). For men, that was also the case, but the differential was much smaller (53% vs 46%).
Exposure to media information about condoms also has a strong association. Among men, consistency of condom use increases from 42% for those who were not 132 J. Adetunji and D. Meekers exposed to condom information on any media to 65% for those exposed to condom information through three or more types of media. For women, the range is from 33% to 52%, respectively. Consistency of condom use in non-marital relationships appears to vary with the respondents' personal risk behaviour. Consistency of use is high among men who have high sexual activity, i.e. those who had sex with more than two partners (57%). Among women consistency of use also appears to increase with the number of partners, although it cannot be established with certainty, as few women had multiple sexual partners. As expected, men who drink frequently have lower levels of consistent condom use than other men. Few women in the sample reported drinking frequently, but those who did unexpectedly reported higher levels of consistent condom use than other women. It is possible that the small group of women who drink frequently includes a disproportionate share of sex workers.
Consistency of condom use with non-marital partners corresponds strongly with respondents' level of education, socioeconomic status and urban residence, for both men and women. Among females, consistency of use with non-marital partners increases with age, reaching 44% for those aged 35-54, but among men consistency of use is highest for those aged 25-34 (57%). Among both men and women, consistency of use is highest for those with 2-3 children and lower for those with four or more children, perhaps because the latter tend to be older.
Multivariate analysis of consistency in condom use in non-marital relations
The above findings suggest that attitudes towards condoms, personal risk perception, awareness of the efficacy of condoms, and condom availability affect consistency of condom use in non-marital relationships. However, the statistical significance of the observed associations has not yet been examined. In this section, the results of a multivariate logistic regression analysis that assessed the effects of the various covariates are presented (Table 3 ). Three separate sets of models are fitted. Model 1 is the main effects model; that is, the effects of each variable without controls. Model 2 presents the net effect of the indicators of the awareness of the severity of HIV infection, personal risk perception, awareness of condom efficacy, and barriers to condom use, when they are entered simultaneously. Model 3 presents the odds ratios for the same variables, after adding controls for indicators of media exposure, risk behaviour and the respondents' socioeconomic and demographic characteristics. In each of these three models, data for men and women are combined, irrespective of their marital status. However, sex was included as a control variable in the models.
The results of Model 1 show that six variables have statistically significant effects on consistency in condom use: sex, attitude to condoms, education, exposure to media condom information, knowing condom use prevents HIV infection and knowing where to get condoms. Men are nearly twice as likely as women to use condoms consistently in non-marital relationships. Those with positive attitudes to condoms are three times as likely to use them consistently as those with negative attitudes. Those who know that condom use prevents HIV infection have a 50% higher likelihood of using condoms consistently, and those who know where to get condoms are twice as Table 3 estimates the net effect of the indicators of the awareness of the severity of HIV infection, personal risk perception, awareness of condom efficacy and barriers to condom use. When these indicators are considered simultaneously, those with positive attitudes towards condoms are 2·5 times more likely than those with negative attitudes to use them consistently (p<0·05). Those with mixed attitudes towards condom are 2·2 times more likely to be consistent users than those with negative attitudes (p<0·10). Respondents who are aware that condom use prevents the transmission of the HIV virus are 1·5 times more likely than others to be consistent condom users (p<0·10). It is noteworthy that knowledge of a source is no longer significant. This implies that the reason why those who knew of a source were more likely to use condoms consistently with non-marital partners, is that they had a higher awareness that condoms prevent HIV and that they had a more positive attitude towards condoms.
After adding controls for exposure to media information about condoms, personal risk behaviour and indicators of socioeconomic and demographic status (see Model 3), awareness of the efficacy of condoms for HIV prevention is no longer significant. In other words, even though awareness of condom efficacy increases consistency of condom use in non-marital relations, this effect was due to the fact that those aware of the efficacy of condoms have different socioeconomic characteristics from those not aware.
However, having positive attitudes towards condoms remains significant (p<0·10) after controls. The strongest predictors of consistent condom use in non-marital relations are frequent exposure to mass media information about condoms, and sex. When controlling for all other factors in Model 3, persons who were exposed to three or more media sources of condom information are 1·9 times more likely than those not exposed to be consistent condom users. Likewise, males are 1·8 times more likely than females to use condoms consistently in non-marital relationships. 
Discussion and conclusion
Against the backdrop of high and increasing prevalence of HIV prevalence rates among adults in Zimbabwe, data from the 1997 Zimbabwe Sexual Behaviour and Condom Use Survey have been analysed to show the patterns and determinants of consistency in condom use with different categories of partners in the country. Latex condoms have been shown to be highly effective in preventing HIV infection when used correctly and consistently (CDC, 1993, p. 590) . In the bivariate results (Table 2) , the distribution of respondents across various socioeconomic and demographic variables in regards to consistent condom use in marital and non-marital relationships is presented. However, because this paper is concerned with the analysis of consistency of condom use in the context of HIV/AIDS in Zimbabwe, the multivariate analysis is focused on consistency in condom use in non-marital relationships. Two factors informed that decision. First, condoms are mostly used in non-marital relationships in Zimbabwe (Fig. 1) and, second, the major reason for condom use in such relationships is prevention of STD and HIV/AIDS (Fig. 2) .
The multivariate results indicate that the apparent importance of knowledge of a source where one can obtain condoms is explained by the fact that respondents who know a source also tend to be aware of the efficacy of condoms and have more positive attitudes towards condoms. After controlling for these factors, knowledge of a source does not have any impact on consistency of condom use in non-marital relationships (although it may still increase the likelihood that a person tries a condom).
Awareness of the efficacy of condom use for HIV prevention also appears to increase consistency of use in non-marital relationships, but this effect can be attributed to the fact that these respondents have different socioeconomic characteristics. Specifically, males are more likely than females to be aware of condom efficacy (and consistency of use is much higher for males than for females). In sum, these data provide no evidence that increasing awareness about effective measures against HIV will reduce the spread of the HIV virus, unlike the case for Uganda, where this was found to be one of the key reasons for the decline of HIV prevalence (UNAIDS, 1999, p. 8-9) .
Respondents with positive attitudes towards condoms (i.e. who are not shy to be seen with condoms and who do not stigmatize condom users) are much more likely than those with negative attitudes to use condoms consistently in non-marital relationships. Men were significantly more likely to use condoms in high-risk sexual relationships than women. Exposure to multiple sources of information on condoms is also a significant predictor of consistent use of condoms in non-marital relationships.
To sum up, this paper shows that a sizable proportion of men and women who engage in non-marital sexual relationships in Zimbabwe reported consistent condom use. At the time of the survey in early 1997, this proportion was about half for males and about one-third for females. While the findings suggest that campaigns that promoted male condom use in Zimbabwe prior to 1997 achieved relatively high levels of consistent condom use in non-marital relationships, there is still a need to continue to improve attitudes towards condoms. That need includes reducing shyness and embarrassment to be seen with a condom and reducing the stigma that tends to be associated with condom use. There is also evidence that mass media information increases consistency of condom use, in part because it improves attitudes towards condoms and awareness of condom efficacy. Programmes that use mass media to address these factors can help improve consistency of condom use in non-marital relationships.
